MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -63-004067
OEPARTMENT OF F-UBLIC HE:I:'!H AND WELFAR . 1003 ‘ . S 41"\
Rwi‘g"i‘_".“ﬁ"'ﬂi‘m’- dﬂ-ﬂ-—z—;%%.—himaw Registration District No, S MW NN pocivirar's No.._lo__. g STATE FILE NUMBER

BO NOT WRITE AME
onTHIs sTUp AMENDED

1. ‘2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . .STATE g R .
. - South Caralﬂgﬁ Marion admission)
b. CITY (If outside corporate limits, give- TOWNSHIP only} Length of stay in' b c. CITY T

of . OF.
T0WN St. Louis, Mo, . OWN Mo rion Yol Ne O

€. ng.ép’;!r&TEoOF {If NOT in hospital, give location) Inside Limits o, .:I;%ER?;;S (If cutside, give location) Reside on.Farm

E- 3¢ 3 INSTITUTIQNR Fnroute (Jity Hospital Yes(f No[J 202 Pickens Yes 3 No%

p N 3. NAME OF DECEASED First Middle
U roe o print] Last 4. DAFYE Month

Vs 300
Rev. 4/59

DATE AMENDED

Day Yeor
o . o
William Dawvid Sanders DEATH January 12, 1663
5. SEX & COLOR OR RACE 7. Married 49~ Never Martied [] 8. DATE DF BIRTH | 9 AGE llast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced ] ? 3/3_928 Bh Months | Days '} Hours Min.
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing lifa, if retired 3 3
A L LEkie ife. even If retired) Maet Market Marion Coe.,S0. Caroliga UsSale
T30, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gary Sanders Alma Capps Caroline
15. WAS DECEASED EVER 1M U.5. ARMED FORCES? 14, S50CIAL SECURITY NO. 17. INFORMANT Address
[Yesyno, or unknown)| (1f,yes, giye wat ofdates of sery .
Y& W g | Caroline Sanders, Marion So.,Carolina,

18. CAUSE OF DEATH (Enter only one cause'per [ing 1 V. TWEEN:
PART . DEATH WAS CAUSED BY: gglggt‘?\!'NBDED jgﬂ

EDIATE CAtiSE ﬁDlTs.;ocatlon or neck with compression on the cord;
suffered whenm ran over by train ( Frisco ] (In
Contiion, i sy Dusio;g)ilroad yards in the rear of 1735 Austin, jon
:‘J&":“::’:;"’(Jf} anuery YIth, 1963, avout 11:50 F,M
DUE TO (<) Acci dent

stating the under-

lying cause last.

BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the rerminal | PART 11}, Hf deceased was female was
{ there a pregnancy in last 90 days.

disease condition given in PART I (a} s »
- gom,‘j’j‘ ID Yes | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 'SUICUIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i.or PART Il of item 18.}
PERF ED? : ' :

YES No O . o 1
20c. TIME OF Heoul Month, Day, Year T R -
U am, -
C1iBo sma 1-11-6
20d, INJURY OCCURRED ~PLACE OF INJURY (o.g., in:or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
WHILE AT WORK ] farm, factory, sreet, office bldg., et.) :

NoT wHILE AT WoRK ¢ #PRailroad vards St mlﬁissmiri

. 5 her .
21. 1 attended the d d - from fo. and last saw i, alive on,
Death occurred st 1 2 b4 qO A_ m on tha date stated above, and to the best of my knowledge, from the couses stated.

?‘ANRE Q Z IDegres or :i@m/ b, y::zassav ‘ Z Z z/ . {nc/,;r: s‘ :;n

23a. BURIAL, CREMATICW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

REﬁ%ﬁégﬁh 1-1)h-63 Local Marion Soa.,Ceroling.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, “‘FEGi.STR.Qh'S SIGNAT‘U
Albert E. Hoppe Inc., L700 Washington, Blvd. JAN 14 1963 ﬁpm{ M 8.
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




7,‘95

: g’g%\

r CR b

FOES Wl
b

Ste oA .

| hereby certify that the body whose r;ame is recorded on the raverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer . i ‘ (j
. ) o L s _ Licensed EmbalmesyNo.__L {SS

Jre

Student.

P, O. Addresy’

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body is not embalmed, fact should be_so stated above.




